Diabetes mellitus, bone mineral density, and fracture risk.
To review recent research on type 1 and 2 diabetes mellitus, bone mineral density, and fractures and to identify high-priority research areas. Recent meta-analyses and cohort studies confirm that type 1 and 2 diabetes are associated with higher fracture risk. These findings are not completely explained by lower bone mineral density in type 1 diabetes or the higher bone mineral density in type 2 diabetes. Studies provide new information on fracture risk for middle-aged diabetic adults, type 1 diabetic men, type 2 diabetic black women, and multiple sites. Recent case-control studies adjusted for key risk factors, and lower bone mineral density in type 1 diabetic adults remained significant at multiple sites. Prospective studies suggest an increased bone mineral density loss for type 2 diabetic white women and with thiazolidinedione use. Longitudinal cohort studies found that subclinical and clinical alterations in peripheral nerve, vascular, and kidney function were associated with lower bone mineral density, higher bone mineral density loss, or higher fracture rates in type 2 diabetic and nondiabetic older adults. Prospective studies of risk factors for diabetic bone loss are needed. A greater elucidation of fracture etiology in diabetes has implications for preventive measures.